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Editorial 


One of the most welcome exchange magazines to come to our 
desk is the Journal of Dentistry for Children. Its Editorial staff is 
made up of men in the field of children’s dentistry, many of whom 
have appeared on our programs. 

In the most recent issue there appears an article by Dr. John 
Oppie McCall, of New York, discussing his ideas about utilizing 
dental hygienists in certain phases of operative dentistry for chil- 
dren. Dr. McCall believes that with a limited amount of additional 
training dental hygienists could be allowed to prepare and fill shallow 
cavities, which do not involve the pulp. Dr. McCall would have such 
a dental hygienist operate, as she does now, only under the super- 
vision of an ethical dentist, and in the case of clinics, be responsible 
to the head of the clinic. 

Dr. McCall’s suggestion is a compliment to the dental hygienists 
with whom he has had experience. He says the question of illegal 
practice would be up to the dentist with whom the dental hygienist 
is employed, and cites the fact that in the thirty years in which there 
have been dental hygienists, such hygienists have vindicated the faith 
of Dr. Fones in them. The spirit of professional ethics has appar- 
ently been instilled in the girls as students. 

The reason for Dr. McCall’s suggestion is the scarcity of dentists, 
and the practical impossibility for the existing dentists to care for the 
great number of carious teeth needing attention. In answer to this 
question we hope to present to you soon a paper by Dr. Henry Klein, 
United States Public Health Service, who shows how each dentist can 
increase his working ability by the maximum use of adequate dental 
aids, as extra chairs, X-ray, and the help of sufficient dental assistants 
and dental hygienists. 

We do not believe the dental hygienist is ready for such a change 
as is recommended by Dr. McCall. It must be born in mind that we 
are not yet accepted and licensed in all 48 states, and there are definite 
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factions in many of these states who, usually through prejudice, have 
fought our progress thus far and would certainly create a furor 
should we appear to hope for any such licensure as Dr. McCall sug- 
ests. 

It is for this reason, therefore, that the Dental Hygienists’ Asso- 
ciation of the State of New York and the American Dental Hy- 
gienists’ Association have gone on record, (see the Fall, 1944 Journal) 
as being in favor of maintaining our present title, Dental Hygienist, 
with the same limitations on our work as at present exist. 

It is not impossible that some time in the future our work may 
expand and our duties be enlarged. If we are static we would not be 
healthy. However, we feel strongly that each step should be taken 
carefully, and only when we are sure we are right. Let us first win 
the full approval of the public, and dental profession as we are, then 
it might be wise to consider changes. It is our feeling however, that 
if a dental hygienist does a good job of education, can give a thorough 
prophylaxis, and makes herself interested in all the phases of her 
work at present, she is busy eight hours or more every day, and has 
no time to think of doing anything further. 

M. O. W. 


Mase. McCartuy 
Chairman, Membership Committee 


—— 
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DOCTOR HORACE WELLS 
The Discoverer of Anesthesia—A Centenary Tribute 


Max E. Sorrer, D.D.S. 
Librarian, Hartford, Connecticut Dental Society 


December 11, 1944 will mark the 100th anniversary of that great miracle 
which occurred in 1844 when Doctor Wells conceived, demonstrated, and pub- 
licized the important principle “that human beings become so excited and stimu- 
lated by the inhalation of certain gases or vapors that they become insensible to 
pain and that while in this state, surgical operations could be performed without 
the suffering and discomfort that previously attended such operations.” A simple 
idea indeed but in the time that has elapsed since this pronouncement untold 
millions have been relieved of pain, surgery has advanced and a grateful world 
has benefited immeasurably from his contribution to human welfare. 

The discovery, which is credited to Wells, occurred, as most of you know, 
on December 11, 1844. It happened that the previous evening both he and his 
wife were in attendance at an advertised lecture on chemistry and natural philoso- 
phy given by Prof. Gardiner Q. Colton in one of Hartford’s public halls. As an 
attraction for the occasion, willing subjects were given administrations of nitrous 
oxide or “laughing gas” for the amusement of the audience. One such subject, 
Samuel A. Cooley, while under the influence of the gas, stumbled over a chair 
and severely cut his leg. Wells, noticing the injured leg, inquired from Mr. 
Cooley after the effects of the gas had worn off, whether he was suffering any 
pain. Mr. Cooley replied in the negative. Wells immediately visioned that if 
such an injury could be sustained without pain, the same gas might be used for 
the extraction of teeth. He discussed this, after inhaling some of the gas him- 
self, with his wife, with Prof. Colton, and his partner Riggs, all of whom dis- 
couraged him in his idea. He decided, however, to venture a trial and invited 
Colton to come to his office the following morning for the experiment. Here on 
December 11th, Colton handed Wells the gas bag. He inhaled the gas, thus 
placing himself in a semi-conscious state while Riggs extracted a troublesome 
tooth from his jaw. When Wells regained consciousness, he exclaimed, “I did 
not feel so much as a prick of pain. A new era in tooth pulling has come. It is 
the greatest discovery ever made.” The others present promptly agreed with 
him. This indeed was a practical demonstration of the principle that persons 
inhaling certain gases or vapors would become so excited as to render them 
insensible to pain during surgical operations. With this simple but daring venture, 
a new era for the relief of pain was thus introduced to the world. This fact 
was immediately publicized by Wells, who together with his partner Riggs, con- 
tinued to experiment with nitrous oxide and administer the same to their re- 
spective patients. 

Memorial tablets have been unveiled, statues have been erected, resolutions 
and tributes have been recorded and praises sung for this personality who had 
the vision and foresight to discover and give to the world a boon to human suffer- 
ing. On this fundamental principle, others have built. To the name of Wells are 
now added a host of others who had carried on the work which he promulgated. 
As we look back over the years and read and re-read the stories, the dispositions 
and the plaudits of a grateful world, we can only say—‘“All honor to that great 
man, Horace Wells, the discoverer, the inventor, the enunciator of the principle, 
which he first made known to a waiting world, that the inhalation gases or vapors 
can and would render persons insensible to pain.” 
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OPPORTUNITIES FOR GUIDANCE IN THE SCHOOL DENTAL HEALTH 
PROGRAM 


Rutu E. KENNEY 
Dental Hygienist, Hempstead Public Schools, Hempstead, N. Y. 


Realizing the widespread need for better education in dental health, progres- 
sive educators have seen the necessity of establishing dental health programs in 
the school curricula. In many school systems in New York State, the school 
dental health program is carried out by a dental hygienist, who is a specialist in 
her field. She combines the role of the special teacher with preventive health 
services. The dental hygienist in the schools in New York State is qualified 
under state law and must possess a teacher’s certificate from the State Education 
Department. She works under the supervision of a dentist (dental supervisor ) 
who may or may not be connected directly with the school staff. This stipulation 
is necessary in order that she may perform prophylaxis in the service aspect of 
the school program. In the school the dental hygienist is known as the dental 
hygiene teacher. 

The dental hygiene teacher is the supervisor and responsible for the dental 
program in operation. She is an educator as well as a health specialist. As such 
she has a definite contribution to the guidance program in the school. 


Miss Kenney confers with a pa ent. 
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lt the chair—AMliss Kenney “creates opportunities 
for questions’. 


In general, an effective dental health program is a cooperative project re- 
quiring the united efforts of the school personnel, dentists, community agencies, 
parents and children. 

The program in my community functions in six elementary schools with an 
average of 300 to 375 children in each school. The total enrollment is about 
2000 children and the population of the community, approximately 25,000. (Hemp- 
stead, N. Y., Public Schools.) 

In a situation such as this, the dental hygiene teacher comes in contact with 
each child, the school personnel, many parents and the community agencies. 

Several features of the program lend themselves to guidance: 


1. Periodic Dental Examinations and Charting: Each child’s mouth is in- 
spected twice during the school year. Findings at the time of each examination 
are recorded on the dental chart, and each child has a separate chart. It is the 
history of the child’s dental status from Kindergarten through the Eighth grade 
and is maintained as a school record. 

My method, as I start to work in a school, is to examine one class at a time. 
The teacher should be present during the examination. This facilitates an ex- 
change of information between the teacher and the dental hygienist concerning 
the child’s condition and needs. Findings are conveyed more easily and inter- 
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“The clinic .. . good environment for reconditioning.” 


preted through this arrangement. The teacher is most helpful in aiding the 
dental hygienist with her understanding of the child and enlightening with infor- 
mation on the home conditions, particularly with the younger children. The total 
information exchanged in this manner is useful to all concerned in obtaining 
desirable corrections. 

Following the examination, I submit to the teacher a written report on each 
child, since I have a clerical assistant; then she is aware of the dental conditions 
in her class. It is through the teacher’s efforts very often that corrections are 
brought about as she sees the child daily and is able to follow-up defective cases 
more continuously. 

The dental examination is recognized as an educational experience contribut- 
ing to the child’s understanding of health. It should be a pleasant experience, 
conducted in attractive surroundings with privacy and consideration for the 
pupil’s emotional reactions. The dental hygienist gives individual attention to 
pupils during the examination, talks with them, and creates opportunities for 
questions. 


2. Classroom Instruction: The dental hygienist works with the teachers in 
promoting and planning health projects. She supplies the teachers with refer- 
ences and materials. She can give specific instruction or can work with groups 
on health units and spend time in each classroom when such projects are being 
carried on. Since projects should develop from the needs and interests of the 
group, the dental hygienist can supply the teacher with information concerning 
their needs as she interprets them. The dental hygienist is trained in the scien- 
tific viewpoint. Her knowledge of cure as well as prevention is an important 
guide to the teacher. I also have a plan of instruction for each grade level and 
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progressive teaching in dental health habits, skills, knowledge and attitudes is 
continuous through all eight grades. 


3. The School Dental Clinic: In my opinion, classroom instruction is the 
most valuable feature and should be the major part of the dental health pro- 
gram. The reparative aspect is also important as embodied in the school dental 
clinic and offers still another opportunity for guidance. In the system where I 
teach, free treatment in the school clinic is limited to the indigent group, and 
functions through the volunteer services of the local dentists. The clinic is an 
attractive room with all the essential equipment for good dental treatment. 

The clinic is a valuable aid in conditioning fearful children to dental treat- 
ment. Occasionally there are children who have had unpleasant experiences with 
a dentist and fear precludes further treatment. The clinic can serve as a good 
environment for re-conditioning. I invite the child to the clinic so that I can 
give him an oral prophylaxis (with the consent of the parent). This gives me 
an opportunity to siudy his behavior and reactions and foster confidence. First, 
I acquaint him with all the physical environment, the chair, the instruments, etc. 
and explain what the things are for (if I feel he is interested). I tell him ex- 
actly what I am going to do, how it will feel and allow time for him to assimi- 
late the experience and prepare himself for further treatment. When this pro- 
cedure is over, I always contact the parent and explain what was done and how 
the child reacted. At this time I try to get the mother’s attitude concerning dental 
care and seek her cooperation in building up the child’s new attitude. I impress 
the mother with her responsibility to do her part by encouraging the child and 
helping him to protect his teeth. Time and patience are well spent when the out- 
come is one of better attitude and adjustment for the child. 


4. Home Visits: The dental hygiene teacher often makes home visits. This 
gives her a chance for personal contact with parents, when a phone call is im- 
possible or requests for consultation in school meet with no cooperation. These 
homes are often those affected by ignorance, indifference or poverty and the task 
of guidance and education is difficult indeed—but the opportunity is very great. 
Also, much information is garnered from the home visit which seems important 
enough to pass on to the principal, teacher or nurse. Being familiar with com- 
munity agencies for dental care, the dental hygienist is able to suggest and give 
constructive help as to how and where care can be obtained. 


5. Parent Conferences: Every year when the Kindergarten classes are ex- 
amined, we invite the parents of these children to be present. This is separate 
from other parent conferences which are held in the schools. This is the ground- 
work for starting the child’s protective and preventive care. The dental hygien- 
ist can talk with each parent regarding proper home care of the mouth, diet 
and personal hygiene. The examination has more significance when the parent 
accompanies the child, than when a notification is sent home. 

Talks before parents at P. T. A. meetings, and Mothers’ clubs are advan- 
tageous in guidance. Sometimes ideas can be put across in group discussion 
which might be resented in individual counsel. 


6. Case Conferences: The dental hygienist can obtain insight in the prob- 
lems of individual children by participating in case conferences. She can supple- 
ment her knowledge of the child as a whole from the information and viewpoint 
of teacher, principal, nurse, psychologist and others. At the same time she can 
give the benefit of her findings and their significance to the school personnel. 

The dental hygienist can contribute “unrecorded” information, and submit 
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details useful in the child’s cumulative record. She can also contribute her 
knowledge as an “expert” on controversial issues regarding dental health by serv- 
ing to eliminate fallacies and to clarify concepts in which attitudes and practice 
are concerned. In other words, she can bring in effective information concerning 
her specific subject. 


7. Surveys and Evaluation of the Dental Health Program: It is my custom 
to survey each school at the conclusion of each inspection as well as semi-annually 
and annually. These surveys include among other things, the number of children 
found defective, the number of corrections made and the lost permanent tooth 
index. Interpretation of these statistics and an objective general statement are 
included also. These reports are submitted to the principals, the superintendent 
of schools and the dental supervisor. Through these reports they are made 
aware of the progress of the dental health program. The dental supervisor, 
through this enlightenment, can bring to the attention of the dental society any 
»problems which their cooperation may help to solve. The superintendent of 
schools can likewise assist in the solution of problems by bringing the difficutly 
to the attention of the school board, or community agencies when publicity is 
necessary. When the dental needs of the pupils are realized by administrators, 
it sometimes results in modifying school policies. During this period of national 
emergency, dentists in the community are very busy. In order that they could 
distribute their services more equitably and effectively the school cooperated by 
excusing children during school hours for dental appointments. This eased 
the situation for the dentists and their young patients. 


8. Personality of the Dental Hygiene Teacher: The dental hygiene teacher 
should combine a manner of friendliness with professional demeanor while deal- 
ing with the child. She should exemplify health in the nature of her appearance 
and disposition. It is her part to serve as the link between the child and the 
dentist in the private office or clinic. She has the time to build up a feeling of 
confidence which requires patience, understanding, tact and honesty. 


The dental hygiene teacher deals mostly with normal children in various 
stages of maturity. It is an education in itself to meet these youngsters one 
after the other and observe the individual difference so striking even at five 
years, much more apparent in later grades. No one technique is suitable for deal- 
ing with any two. Each has a personality. It has been my aim to build up a 
sensitively reacting personality of my own, to develop all the sympathetic insight 
and understanding of which I am capable, not only to do a better job, but to 
make my own work rich and pleasant in human experience. In this I am more 
fortunate sometimes then the classroom teacher, with let us say 35 pupils. She 
must react to a group and often misses the fine gradation of feeling which a two- 
some permits. 


The dental hygiene teacher needs a firm grasp of her own work in relation 
to that of the school, needs to put attitudes and wholesome adjustment of the 
child ahead of “fillings” and dental work; just as the teacher has to put person- 
ality adjustment ahead of curriculum material. It is helpful to me to feel that 
I personally symbolize an abstract idea of dentistry which a parent or child may 
have; therefore an attitude will be carried over to them. My dealings with the 
child, parent and school personnel will help to color their viewpoint of dental 
care. This is not to say anyone should be made “toothconscious.” Quite the 
contrary, a child must realize that teeth are imperfect, that they will always need 
regular hygiene and planned care, that a wholesome attitude towards one’s dental 
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equipment is intelligent, sensible and socially acceptable for good adjustment in 
life. Appearance can be improved, general health of the individual protected 
and discomfort avoided by the right attitude which carries over into intelligent 
action, is the substance of my philosophy as a dental hygiene teacher. 

Guidance principles intelligently coordinated and integrated in the school 
dental health program will in a great measure help the individual create a better 
adjustment to institutions for health and healthful living. 

Thanks are due Mr. Gilbert Ask for the excellent 
photographs in this article, and to Mrs. Shirley 
Schultz, the Journal’s chief reporter, who secured 


them for our use. Mrs. Schultz appears as the 
hygienist in the picture entitled “The Clinic”. 


MEET HARRIET K. BREY—CIVIL SERVICE DENTAL HYGIENIST 


A cheery redhead has been missed up on Stamford’s Bedford Street since 
last March. Harriet Kay Brey who had performed her dental hygienist’s duties 
in a private office, was assigned to Fort Slocum, just off New Rochelle, New 
York—where her new duties are performed in the station hospital of this beauti- 
ful Army Post. 


Being the only dental hygienist there she is kept busy every moment, gen- 
erally doing seven prophylaxes a day. In the dental clinic, the tasks of the officers 
and staff are lightened by three WAC members who do all the clerical work 
and sterilization. These most efficient WACS lift the drab routine and permit 
her to render more service to the enlisted men. The former state president of 
the Connecticut Association insists that she would like to be twins—there is such 
a tremendous need for hygienists in the Civil Service. Some of the soldiers have 
been in the Army three years and have never had the opportunity to have a 
prophylaxis. Giving them a complete prophylaxis makes them comfortable and 
restores their efficiency. She reports seeing more good-looking mouths than 
she expected and has met only a very small percentage who did not use a tooth- 
brush. Many, again, were not used to regular prophylactic treatments, but say 
they “always wanted one.” Another said that the dental care he had received in 
the service was the kind he’d “dreamed about.” 

The Civil Service is most eager to have many more dental hygienists for 
when the men suffer from gum and bone destruction, their teeth must be cleaned 
and their cases properly followed up. The registered D.H. is rendering most 
effective war service in preserving the health of our men. 

Miss Brey’s contacts have been stimulating and interesting for she has. met 
people of all professions from every corner of our country. One was a Cherokee 
Indian who was thirty-three months on Guadalcanal. Her interest in her work 
is strong and she hopes to remain in Civil Service after the war. 

She lives on the post in the Nurse’s Quarters and enjoys the freedom of being 
a civilian—in her own words “you have to live on an Army post to appreciate 
the liberty of a civilian!” 

From observation gained in this field, Miss Brey believes that in the post- 
war period there will be security for the dental hygienist in Civil Service by 
transferring to the Veteran’s Administration. 


ELeANor C. DASHIELL. 
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Dr. Frances Krasnow is at present actively engaged as head of the department of clinical 
research at The Murry and Leonie Guggenheim Dental Clinic of New York, From 1932 
to its termination in June of 1944, she was assistant director for the School for Dental Hygiene 
of this same institution. Her achievements to date have been numerous and varied and her 
published papers on research material have brought her work to the attention of us all. 
+ goon should be proud to number among their friends ard strong supporters, Dr. Frances 

rasnow. 


THE WAY TO TOOTH HEALTH 


FRANCES Krasnow, Pu.D. 


Head, Department of Clinical Research 
The Murry and Leonie Guggenheim Dental Clinic of New York 


In the natural course of things life will perpetuate life. Our concern is 
to insure health—continued health—community health. Every individual should 
be a link in the chain of events to accomplish this and aim to attain good 
hygiene essential for healthy, energetic childhood capable of ripening into buoy- 
ant, ambitious adolescence, then to mature into well-developed, productive adult- 
hood. Such wholesomeness involves careful attention to freedom from physical 
and mental fatigue; freedom from infectious disease; freedom from injurious 
effects of a variety of substances as may arise by unguarded handling of lead, 
mercury, radium, silica, all-too-free use of proprietary medicine, or promiscuous 
indulgence in unapproved cosmetics; proper diet and fresh air; regularity in 
carrying out the daily physiological demands of the body. Conscientious execu- 
tion of these factors results in optimal nutrition. 

At this point, it may be well to consider for a moment the meaning of 
nutrition. The word is derived from nutrirc, the latin verb, to feed. Nutriment 
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is the synonym for food meaning that which nourishes, promotes growth, repairs 
waste. Nutrition is sometimes used instead of nutriment; but, nutrition, strictly 
defined, is the process by which growth is promoted and waste repaired in living 
organisms. The degree of nutrition (and with it growth—health) depends upon 
the degree of coordination of the many body organs. Indeed, each has appar- 
ently an assigned role and to a certain extent specific needs—yet, the welfare 
of the body and that of its parts are entirely interdependent. 

The completeness of this mutual dependence is strikingly exemplified by the 
teeth. Although they are usually not erupted at birth, the formative organ ap- 
pears as early as the eighth week of fetal life. Development is continuous. The 
healthy mother usually gives birth to the healthy baby. The healthy baby usually 
develops good teeth. Effort must be exercised to keep them so. Otherwise, the 
cumulative effects of neglect often bring on dental disease before school age; or 
with increased activity at the age of 6, 12, and even 18—leading to arthritis as 
well as other infections if not attended to. Caries may not be controlled except 
at the highest level of nutrition. 

The requirements for optimal nutrition very frequently abused yet easily 
corrected are rest and food intake. Both are quantitatively dependent upon age, 
sex, body build—weight and height, occupation, seasonal changes, state of health, 
disease or fatigue. 

Rest is not entirely equivalent to recreation. Rest usually implies physical 
and mental inactivity after work and is most perfect in sleep. To some, com- 
plete rest may be recreation but usually not so. Recreation on the other hand is 
a pastime, diversion or exercise affording relaxation and enjoyment. Recreation 
supplies mental relaxation and is extremely desirable. Often, however, it uses 
up so much energy that the body becomes excessively fatigued, thereby increasing 
the need for rest—so frequently overlooked in the enthusiasm for enjoyment, 
especially by active buoyant youth at evening dances, weekend golf or horseback 
riding or even by just staying up late as mothers do after they tuck their children 
snugly into bed. They feel the day for themselves begins then; but, can mothers 
really afford to draw on the last “energies” of their already exhausted bodies? 

The need for rest is habit-forming. A little more rest rather than a little 
less is good practice not only for the child, but for the adolescent and the adult 
as well. Rest should be sufficient to take us through daily tasks, including recrea- 
tion, without the feeling of being tired. Indeed, it should be regular so that 
the time and the number of hours are the same each day. 

Proper food intake can be obtained by anyone with just a little forethought. 
Food intake is proper only if it supplies the body at the required rate with the 
quantity of substances necessary to build and repair tissue, create heat and energy, 
and regulate the work of the many body organs. These substances may be clas- 
sified (1) Milk and its equivalents except for fat value—buttermilk or skimmed 
milk, (2) vegetables and fruits, (3) non-vegetables, non-fruits—meat, fish, eggs, 
cheese, grain products including rice and corn, (4) fish oils, (5) water. It is 
necessary to be mindful that beets, carrots or turnips are substitutes for potatoes 
and not rice, corn, macaroni or spaghetti, which are often so used; raw fruit 
and vegetables have more food value than cooked ones; beet, carrot, cauliflower, 
radish and turnip greens are rich palatable sources of vitamins and minerals 
as well as other food elements. Tested recipes are available.’ 

It is relatively simple to employ these principles in planning the daily needs 
and they can be easily made to fit the extreme budget demands of low incomes. 
One of our menus for a five year old child satisfying such criteria may serve 
as an example :? 
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SAMPLE MENU FOR FIVE YEAR OLD CHILD 


Food Portion 


At Rising Water 1 glass 


Time 


Breakfast Cod liver oil 1 tsp. 
Cereal, whole grain, with WY cup 
Evaporated milk, see note 1 Y% cup 
Molasses 2 tsp. 


Fresh milk 


Mid Raw carrot 1 medium 
Morning Water 1 glass 
Lunch Raw beet tops or green cabbage Y% cup 
Potato 1 medium 
Butter 1 pat 
Bread, whole grain, 24 hours old 1 slice 
Raw fruit in season 1 medium 
Water 1 glass 
Afternoon Fresh milk 1 glass 
Bread, whole grain, 24 hours old 1 slice 
Butter 1 pat 
Water 1 glass 
Dinner Split pea soup made with 
Split peas cup 
Evaporated milk, see note 1 Y cup 
Egg, 4 times weekly, substituted by 1 
Meat, once weekly 2% 02. 
Fish, once weekly 24 oz. 
Bread, once weekly 2 slices 
Turnip cup 
Bread, whole grain, 24 hours old 2 slices 
: Butter 1 pat 
a Fruit, preferably raw 1 
1 Water 1 glass 


Approximate total calories 1500 
Approximate cost 25 cents 


Note: 


1. Diluted equally with water. 
2. Meals or parts of meals may be interchanged. 


3. General rule: 1% to 2 portions of the fruit-vegetable foods to 1 
portion of non-fruit, non-vegetable foods. 


4. It is essential to exclude candy, ice cream, cake and crackers. 


Inclination to higher priced choices will stagger the cost without any essential 
change in food value. Into this category falls the preference for famed crisp 
iceberg lettuce as against the Boston variety or either instead of the green tops 
of carrots, cauliflower and the like. A multiplicity of instances may be cited. 
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Parents and patients can be habituated into new ways and beneficial effects 
attained. A recent compilation of 132 cases shown graphically below exemplifies 
the possibilities.® 

Continued educational guidance is necessary for the extended dissemination 
of this newer knowledge. The lay person as well as the professional can be 
made aware of current ideas by adequate distribution of materials. Chart 2 
presents a summary plan which has been found useful as a guide to various 
groups.” 


CuHart 2 
GUARD YOUR HEALTH 


I. Plan so that 
Your money will go farther. 
Your energy will be saved. 
Use daily proper food portions. 


Milk: Evaporated or Fresh Pasteurized. 
Children: 3 to 4 glasses; Adults: 2 glasses. 


Cod liver oil: 1 teaspoonful for everybody. 


Vegetables: 1 potato; 1 portion of green leafy vegetables, frequently raw ; 
1 portion of carrots, beets, or turnips, frequently raw. Learn to eat 
2 fruits and 2 vegetables raw. Wash them well but do not soak them 


long. 
Fruits: 8 oz. (grapefruit, canned tomato, or orange juice), or one citrous 
fruit, one other raw fruit in season. 


Egg: 1 brown or white, for very low income 4 weekly. 


Meat or fish: 3 ounces, bought sliced thin, steamed (pan broiled) 20 
minutes. 


Dark Bread: 2 slices; dark cereal: 1 capted. 
Butter: 1 ounce; in emergency substituted by meat fat. 
Water : 6 glasses. 


When more food is needed, take 114 portions fruit-vegetable foods to each 
portion of non-fruit, non-vegetable food. 
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Fruit-Vegetable Portions Non-fruit, Non-vegetable ‘Portions 
1 apple, orange, pear 2% ounces meat or fish 
1% peaches or apricots in season 1 egg 
1 medium potato 1 inch cube pressed cheese or % 
\4 cup greens of beet, carrots, tur- cup cottage cheese 
nips, radishes 2 slices dark bread 
Similar foods except prunes Y cup dark cereal 
and corn Similar foods of non-fruit, 
non-vegetable type 


Have regular and sufficient rest—enough to take you through daily tasks, 
including recreation without feeling tired. 


Have abundant fresh air—work, play, sleep with windows open. 


Avoid self-prescribed proprietary preparations—medicines, vitamin con- 
centrates. 


Chase germs with cleanliness. 
Have regular annual medical check. 
Have regular dental examination every six months, 


Obtain information from authorized sources—your Physician, Dentist, 
School, Health Center, Dental Clinic, American Medical Association, 
American Dental Association. 


Health costs less than sickness. 


As perusal of the scheme indicates, all agencies must play their part. Con- 
certed effort emphasizing continuity of regular care will result in regular living 
and then only will effects be lasting. 
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GAINS IN LIFE EXPECTANCY 


Life expectancy of American people in 1943 reached 64.8 years. This is 
the highest on record and shows a gain of 15% years since 1900. An announce- 
ment by the Metropolitan Life Insurance Company points out that a greater 
proportion of persons now than ever will live to age 65, the normal retirement 
age. More than two thirds of persons now between ages 25 and 35 will reach 
age 65, the average person can still look forward to living 13.12 years longer. 


VI. 
VII. 
VIII. 
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CONCERNING THE AUTHOR: 
Dorothea F. Radusch would, no doubt, modestly disclaim that she had achieved any great 
success or fame, but the members of the Minnesota Dental Hygienists’ Association, of which 
she is an Honorary member, are justly proud of her accomplishments. Not only has she a 
large and demanding private practice, but Dr. Radusch is also Assistant Professor of Perio- 
dontia at the University of Minnesota. She is a member of Sigma Xi of sctence, Omicrom 
Kappa Upsilon of dentistry, Omicron Nu of nutrition, and Iota Sigma Pi of chemistry. 

To her friends, students and associates, Dr. Radusch is known as a champion of women 
in business and the professions. She teaches oral pathology to dental hygienists at the Uni- 
versity and is an inspiration and encouragement to them in achieving success in their partic- 
ular field. Research in nutrition might be said to be her avocation, and she has had many 
articles on the subject published in various magazines and periodicals. 

Dr, Radusch’s interests are not confined to her profession and allied subjects, however. 
She is president of the evening division of the Minneapolis Branch of the American Associa- 
tion of University IVomen, and is a charter member of the Zonta Club in which she is still 
active. In whatever spare moments may be l;ft in an already overfull program, Dr. Radusch 
may be found on the University of Minnesota galf course, indulging in her favorite sport, 
or playing bridge by way of relaxation. Leading a well rounded life, Dr. Radusch herself is 
a splendid example of what women in the professional world can do. 


A WOMAN’S PLACE 
DorotHEA RapuscH, D.D.S., B.A., M.S. 


The increased opportunities for Women in work of all kinds during World 
War I and the passage of the Suffrage Amendment twenty-four years ago, gave 
women a tremendous foothold as individuals in our democracy. This war has 
again accelerated progress for women. 

True, women, in spite of broader opportunities have not achieved equality 
with men in most fields. Their greatest advance has been in fields regarded more 
specifically as “women’s work,” such as child welfare, nutrition, education, or 
nursing. What are the reasons for this seemingly slow or inadequate participa- 
tion of women? They now enjoy equal opportunities for education. We know 
that is not enough. “What women need,” said Vera Micheles Dean, “and in 
peacetime did not have, is the conviction that if we want to, we shall have the 


ih 
— 


18 THE JOURNAL OF THE AMERICAN DENTAL HyGIENIsTs’ ASSOCIATION 


same opportunities as men for using our special skills and creative abilities. This 
conviction would give substance to our dreams, a tangible goal to our ambitions.” 

The fundamental reason for lack of equal opportunities is not law, but 
ratlier, social convention—the customs and modes of the world in which we live. 
The Equal Rights Amendment probably could not operate for years, even if 
passed. Woman’s future depends on what the average person thinks about it. 
The attitude in Russia toward women was changed before women were put into 
jobs. The same thing will have to be done here. 

Great progress has already been made in the short span of years since edu- 
cational facilities were opened to women, but it takes years, possibly generations, 
to evolve human relationships. Let us not be dismayed then, that women have 
not yet attained equality with men, but let us recognize our problems and needs, 
so we may hasten the advancement of women as individuals. 

Let us quit hiding under the glib statement that discrimination against women 
workers is due solely to the attitude of men, and face the fact that women them- 
selves are responsible for a very large part of that discrimination. Women have 
been traditional enemies for generations, competing because of economic necessity, 
with each other for the favors of men. This further developed, so that far too 
many women devoted to household tasks frowned upon women in business or 
professions. The problem has now resolved itself largely to one of the “wife 
versus the working woman.” This will be of real concern after the war when 
many veteran’s wives will feel that other women should give up their jobs to 
make room for veterans who need employment. This is inevitable, for closely 
hinged to the entire problem of women’s sphere, is the fact that there really are 
not enough jobs to go around in peacetime. 

Our problem, then, is further complicated, and the real aim should be, not, 
shall men or women be employed, but shall individuals be employed; the criteria 
being, ability and need, regardless of sex, race, or religion. 

In order that women of ability and need may be employed, it is up to the 
women to help modify social custom. How can they do this? There are many 
avenues of approach. Primarily, women must learn to support women of ability 
and training in business, professions and politics. No doubt subconsciously, many 
women feel a certain inferiority in themselves, a lack of sureness and that con- 
fidence which is inspired by knowing they can do the job. Because of such per- 
sonal feeling, they think some other woman perhaps is not so good as the man 
in the same kind of job. Women forget two things: first, that this feeling of 
inferiority is common to many individuals, men also, and perversely, frequently 
attaches itself to the more talented; and second, that if they concentrated on the 
job itself and did not waste energy worrying about their ability to do it, the 
job would be more readily accomplished. Lack of generations of experience in 
business is a factor in these reactions. Also, as some one facetiously stated it, 
“Women do not have a ‘little woman’ at home to send them off in the morning 
with a ‘how clever and wonderful you are’ pat on the back.” 

Again, women do not have enough emotional stability and flexibility in their 
contacts in the business world. They often do not face life as it is. They do 
not face the fact that they are going to meet in industry and business, a lot of 
people they do not like, but that they have to learn to get along with them. Oh, 
they manage pretty well to get along with the men, for they can always resort 
to “women’s wiles or tears,” but they find it difficult to cooperate with women. 
True, this has its basis partly in age-old competition among women, and partly 
in that women in executive positions, supervising women, have often had so 
difficult a climb up that they guard their jobs jealously for fear some other woman 
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will get it away. Yes, women need to learn how to give the other woman a hand 
up, to give her business to another woman who is trying a new venture, to bring 
an impersonal approach to her business problems. Each problem is a game, with 
its risks and rewards. She needs resilency to try again, just as she does when a 
game is lost. She needs a broader understanding and tolerance for other women. 
She needs to learn that compromise or mutual concession is not a sign of weak- 
ness, but a valuable instrument for progress. 

Now you say, “But this does not apply to me. I am a dental hygienist, 
trained for a specific job. I am not competing with a man for a job.” Even so, 
this does apply to you, for you are a woman, an individual in this democracy of 
ours. As such, you have a pertinent role in helping to develop the thinking of 
the rest of the public as regards “woman’s place,” not just for yourself, but for 
your potential children and their children. 

Women as individuals cannot go far unless they have the backing of all 
women. What can you do about it? Specifically, you can, as a working woman, 
give women a “hand up.” Your attitude toward women, especially to those in 
jobs not usually regarded as women’s work, is vital to their progress. You can 
influence the men and women you contact by the things you say and do. If you 
are a wife, you have even greater influence, for men arrive at their opinions of 
women largely through their judgment of their own wives and their wives’ pro- 
nouncement on women. And don’t forget, it is the mothers who instill in their 
sons the most lasting impressions regarding women and women’s place. 

When social convention, customs and thinking have been modified so that 
women have attained near equality, then can we treat men and women alike as 
individuals. Until then, we need to bolster the cause of women among our- 
selves. 

Besides furthering the social thinking about women’s place, tangible plans 
to assist with their post-war employment must be encouraged. Women need 
support because the number of women who want and need work in the post-war 
period will be greatly increased. There will be an even higher proportion of 
unmarried women in our population. There will be many who must work be- 
cause their husbands were killed or disabled in the war. And there will be women 
who have so adjusted their family life that it is desirable that they continue with 
employment outside the home. 

Recognizing this situation, the Women’s Advisory Committee of the War 
Manpower Commission “recommends that the membership of government and 
industry committees planning industrial conversion include persons who (1) are 
thoroughly conversant with, and interested in, the employment problems of women ; 
(2) recognize that ‘full employment’ means employment for every capable man 
and woman wishing to work; and (3) will plan realistically for all employables. 
We in this country need to be swift in adjusting to the times; in taking account 
of the changes in women’s employment status; and in planning for the great 


problem of the post-war world—the successful employment of the whole popula- 
tion.” 


A penny postcard will do for notifying the business manager of your change 
of address—and it means you will receive your copy of the Journal promptly. 


SHIRLEY Eastey ELLts 
3 Franklin Ave., White Plains, N. Y. 
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RESOLUTION ADOPTED BY THE DENTAL HYGIENISTS’ ASSOCIATION OF 
THE STATE OF NEW YORK AT THE ANNUAL MEETING MAY 11, 1944 


Wuereas, Recent publications have advanced proposals that dental hygienists at 
some future time be trained to extend their services to include opera- 
tive dentistry on children’s teeth and, 


Wuereas, The American Dental Association has not yet recognized the profes- 
sion of dental hygiene because dental hygienists are not licensed in all 
forty-eight states, and 


Wuereas, This jeopardizes the opportunity she has to become registered in these 
states, and 


Wuereas, Dental Hygiene itself is a full time profession with prophylaxis and 
dental health education, and 


Wuereas, The American Dental Hygienists’ Association has in no way been 
consulted about the opinions expressed in recent publications, 


Be It ReEsotvep: That the Dental Hygienists Association of the State of New 
York precludes any services other than those stated in the present 
law governing the practice of Dental Hygiene in New York State. 
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Highlights from Delegates Reports 


(Because of changes going on within the JouRNAL staff it was found neces- 
sary to include only brief highlights from the usually complete delegates’ reports. 
Many items were outdated by the time the material reached the printer; again, 
with wartime restrictions on paper we are pressed for space.) 


NORTHERN CALIFORNIA 


The University of California Dental College has established a new Division 
of Dental Hygiene under the chairmanship of Dr. Charlotte Greenhood. 

A Public Relations Fund established to promote dental hygiene in Northern 
California. Its first project is a poster to be used in high schools and junior 
colleges. 

Rebirth of our news-letter, The Dental Hygienist, under the editorship of 
Mildred Peterson. 

Members have enjoyed postgraduate courses in nutrition, psychosomatics and 
dental medicine held under the auspices of the Dental Association. 
DorotHy ANNE GALT. 


SOUTHERN CALIFORNIA 


Membership drive carried on under the plans submitted by our National 
Membership Committee. 

Our first anniversary as an independent association celebrated with festivities. 
MAXINE BEEKLEY. 


CONNECTICUT 


Study of membership revealed following statistics : 
Total membership 210 
Private practice 117 
Public Health 47 
Armed Forces 4 
Civil Service 3 


The death of Rose House, charter and honorary member of our association, 
in August. Miss House, a former teacher, was a graduate of Dr. Fones’ first 
class. She was appointed as the first supervisor of dental hygiene in the public 
schools of Bridgeport. 


Marcaret M. MAHER. 


DELAWARE 


Our association met jointly with physicians and dentists to hear Dean Apple- 
ton from the University of Pennsylvania discuss fluorine. 
One dentist per 5000 population in this state has increased the load of every 
dental hygienist. 
Of 20 employed hygienists— 
11 are in private practice 
1 is in the army 
6 are in public schools 
2 are serving interneship 


MARGARET JEFFREYS. 
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DISTRICT OF COLUMBIA 


Our membership volunteered as a group to give one evening a week to Red 
Cross activities. Many individually give time to war and community activities. 
Of our 23 members: 
17 are in private practice 
4 are in the D. C. Health Department 
1 is with the U. S. Public Health Service 
1 is with the War Department 


The annual five-state meeting is not being held due to war time curtailment. 
An evening of table clinics for dentists and hygienists has superseded the regular 
meeting. 
MARGARET SWANSON. 


FLORIDA 


The Florida State Board of Dental Examiners as a war measure has re- 
duced its requirements so that graduates of a one-year course are acceptable. 

Florida Dental Hygienists Association recognizes emergency measures but 
recommends that when the emergency is over graduation from a school conduct- 
ing a course of two years as a minimum be required. 

As a group we also recommend that the making of dental radiographs by 
dental hygienists be legalized in this state; and further, that the field of dental 
hygiene be restricted to the female sex. 


FRANKIE C. Rock. 
GEORGIA 


Twenty percent of our membership is in the service. 

Study Club, meeting the first Monday of every month continues. 

Forecast: There is definite reason to believe we at long last will soon have 
a training school in Georgia as our dental college has now merged with the 
university in Atlanta. 


HELEN W. ADAMS. 


HAWAII 


More than fifty percent of our membership reside on four outside Islands. 
Travel permits are practically impossible and we have had no meetings. 

Members in Honolulu were privileged to attend the Hawaii Dental Society 
Convention in October. Most of the lectures and clinics were given by out- 
standing dentists of the army and navy. 

All hygienists individually have volunteered their off-duty hours in many 
capacities to further the war effort. Hygienists have been assigned to various 
activities such as fingerprinting, evacuation, registration of civilians, USO enter- 
tainment and others. 


ETHEL Ito OcurRA. 


ILLINOIS 


Regular meetings are held every second month. 

Favorable attitude toward the hygienist is growing rapidly in this state. 

Forecast: Drafting of a bill licensing the dental hygienist, at the January 
1945 session of the Illinois Dental Association. 


MAREEN OLSON. 
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IOWA 


Membership drive to increase our small association of fifteen members. 
Practically all our girls are doing Red Cross and USO work in their leisure 
time. 


Mary WILHELM. 


KANSAS 


It was voted to increase our membership dues and to conduct a thorough 
membership drive during the coming year. 


Auice L. Davis. 


MAINE 


We have 22 members after losing four to the armed forces and five having 
moved out of the state. 

Attendance at meetings is good though some of our girls travel as much as 
sixty miles to be there. 

The Connecticut Plan is being used as a pattern for an intensive membership 
drive. 

Our Public Relations Committee reports that the employment bureau can 
place more girls than are available. 


ELEANOR GOoopDWIN. 


MASSACHUSETTS 


Forsyth students are 100 percent junior members. 
Total membership is 260 exclusive of the juniors. 

Our Honor Roll lists 53 hygienists in the service. 

Two of our members are now directors at Forsyth and others are in charge 
of various departments. 

The largest number of Massachusetts hygienists are in private offices, though 
hospitals, schools, and industrial clinics also employ them. 

Coordination of all dental workers—dentists, hygienists, assistants, dental 
supply houses and lab technicians is a project under the guidance of Mr. L. T. 
Mahoney, assistant to the president of the Mass. Dental Society. Our organiza- 
tion is cooperating wholeheartedly. 


ESTHER WILKINS. 


MICHIGAN 


We have 47 members and 22 junior members. 
A questionnaire sent to all registered hygienists in the state disclosed that 
of 206 licensed only 84 are actually practicing. 

The Michigan State Dental Journal reports our profession much in favor 
with salaries at an all time high. They expressed pleasure in our status. 

We contact schools and girl scout groups to publicize dental hygiene as a 
vocation. 

Our group has taken over one Sunday afternoon a month to do hostess work 
at the Officers’ Club in Detroit. 

A study club has been organized under the guidance of E. R. Romine, D.D.S., 
Detroit’s eminent periodontist. 
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We have on hand photostatic copies of letters written by Detroit dentists 

to men in Texas when the question of legislation came up in that state; also 

acknowledgement of appreciation of our efforts, by the Texas girls. 
Michigan is proud of her six girls in the service. 

DorotHy STAYMAN. 


MINNESOTA 


We are conducting an intensive membership drive on the 401 registered 
hygienists in this state. 
Twenty-one of our members are now in some branch of the service. 
Cecilia Maday, one of our members, has been serving as dental health ad- 
visor on the staff of the state division of dental health since 1941. Her services 
have been concentrated on two counties that have been selected to demonstrate 
the effectiveness of promoting dental health. Unquestionable results are begin- 
ning to show. 
Mase. NELSON. 


NEW YORK 


At the state convention in Buffalo a memorial service was held for Jean Mac- 
Donald and Philippa Bennett, two active and well beloved members who passed 
away during the year. 

Fifty-nine new members were welcomed at the convention. 

A survey of New York girls in service is begin conducted. 

The 1945 convention to be held in New York City in May will be our 25th 
annual meeting. Historians have been appointed to cover various phases of our 
history. 

Ciarissa D’Honpt. 


OHIO 


War has disrupted our organization life with many of the girls in service, 
others marrying and moving away. 

Monthly meetings are held in Cleveland, and those in nearby cities attend. 

We are proud of our new training school at Ohio State. The first class was 
limited to 20 students with the quota filled by early summer. 

Constance Woodcock is supervisor of the new school. A graduate of the 
University of Minnesota she took her degree in public health and preventive 
medicine, and dental hygiene. 


ReBecca NAGY. 


PENNSYLVANIA 


Our quarterly publication became an annual one by vote at the 22nd annual 
convention. 

The state Department of Health employs 3 dental health educators. Also 
under its supervision are 121 school dental hygienists in Pennsylvania. 

Pennsylvania’s two training schools, Temple and Penn, have enrolled about 
75 students this year. All are junior members. 

Our association has appointed an advisory committee to study education 
and licensure with an eye to meeting the demands of the post-war period. 


Miriam K. WI Is. 
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WEST VIRGINIA 


This state legalized dental hygienists in 1920, one of the first to do so. 
Growth has been steady. At present there is an overwhelming demand in private 
practice. 

Dental hygiene has become a permanent part of an increasing number of 
school curricula. 

Our one training school is located at West Liberty College. 

Our association meets annually with the dentists in May. 


FERRELL. 


WISCONSIN 


We have 64 regular members and 13 in the armed forces. 
Marquette University students have joined as juniors, 100 percent. 
The present class at Marquette consists of 32, a good number. 
MARGARET SCHLEUTER. 


COMMITTEE APPOINTMENTS FOR 1944-45 


* 


FONES MEMORIAL COMMITTEE 


Cora Ueland, Chairman, 923 So, Irola Ave., Los Angeles, Calif. 
Margaret Bailey, 2601 The Parkway, Philadelphia, Pa. 
Ethel McKinley, 2199 Loma Vista, Pasadena, Calif. 


INDEX COMMITTEE 


Blanche Downie, Chairman, 7200 Creshein Rd., Mt. Airy. Pa. 
Shirley Schultz, 201 E. Thirty-fifth St.. New York, N. Y. 


LEGISLATIVE—ETHICS & WAR SERVICE COMMITTEE 


Sophie Gurevich, Chairman, 3314 Mt. Pleasant St., N. W., Washington, D. C. 
Helen Adams, Station Hospital, Fort McPherson, Ga. 

Evelyn Hannon, Division of Dental Hygiene, State House, Topeka, Kansas 
Ann Ragsdale, 505 Doctor’s Bldg., Atlanta, Georgia 


MEMBERSHIP COMMITTEE 


Mabel McCarthy, Chairman, 773 Iranis:an Ave., Bridgeport, Conn. 
Laura Peck, 18 Henry Street, New London, Conn. 

Maxine Beekley, 4400 East Second St., Long Beach 3, California 
Belle Fielder, 1101 Weminwalt St., Appleton, Wisconsin 

Mrs. Frankie Campbell Rock, 205 Lincoln Med. Bldg., Miami Beach, Florida 
Thelby Clauser, 5721 Elwood St., Shadyside, Pittsburgh, Pa. 

Clarissa D'Hondt, 332 State St., Albany, N. Y. 

Miriam Willis, 1646 Market St., Harrisburg, Pa. 

Esther Wilkins, 6 Union St., Manchester, Mass. 


Jr. Membership—Sub-committee under Membership 


Grace Goodchild, 22530 Heinze St., Dearborn Michigan 
Roxie Stitzer Lyle, West Liberty State College, West Liberty, W. Va. 
Dorothy Galt, 1448 Page Street, San Francisco, California 
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NOMINATING COMMITTEE 


Isabelle Kendricks, Chairman, 21 Standish Street, Springfield, Mass. 
Rebecca Nagy, 604 City Savings Bank, Alliance, Ohio 
Donna Wetzel, 140 The Fenway, Boston, Mass. 


STUDENT ENROLLMENT COMMITTEE 


Margaret Bailey, Chairman, 2601 The Parkway, Philadelphia, Pa. 
Ruth Heck, Hotel Roosevelt, 23rd & Walnut St.. Philadelphia, Pa. 
Christine Schultz, 619 Rorabaugh Wiley Bldg., Hutchinson, Kansas 
Barbara Fillebrown, Norway, Maine 


EDUCATION COMMITTEE 


Evelyn Maas, Chairman, 311 East Chicago Ave., Chicago, III. 
Edna Bradbury, Infirmary M. I. T., Cambridge, Mass. 

Margaret Schluster, 436 First Wisc. National Bank, Milwaukee, Wisc. 
SOCIAL RELATIONS 


Isabelle Kendricks, Chairman, 21 Standish St., Springfield, Mass. 
Betty Krippene, War Dept., Maywood, II1. 


COMMITTEE ON HISTORY OF THE A.D.H.A. 


Dot O’Brien, Chairman, Oakridge Health Cen'er, Oakridge, Tenn. 
Frances Shook, Oakridge Health Center, Oakridge, Tenn. 


EMPLOYMENT BUREAU 


Henrietta Waters, Chairman, 30 Fairmont Ave., Huntington, N. Y. 


THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


Personnel to remain as before. 


COMMITTEE ON EDUCATION OF THE DENTAL HYGIENIST 


Mrs. Frances A. Stoll, Chairman, Columbia University, New York, N. Y. 
Mrs. Donna Wetzel, Forsyth Dental Infirmary, Boston, Mass. 

Blanche Downie, University of Pennsylvania, Philadelphia, Pa. 
Margaret Bailey, Temple University, Philadelphia, Pa. 

Cora Ueland, University of So. California, Los Angeles, Calif. 

Ione Jackson, University of Minnesota 

Evelyn Maas, Northwestern University, Chicago, III. 

Jeanette Beeson, University of California, San Francisco, Calif. 

Mrs. Roxie S. Lyle, West Virginia State College, West Liberty, W. Va. 
Dorothy Jane Adams, 110 Grosvenor Rd., Rochester, N. Y. 


MEMBERS AT LARGE 


Ruth Kenney, 435 West 119.h St., New York, N. Y. 
Helen Adams, 1206 Peachtree St., Atlanta, Ga. 


You will note that several schools are not represented on the above committees. It is, 
therefore, requested that Mrs. Stoll be given permission to appoint additional members to 
her committee as she sees fit without further action of the Board. 


A. Rebekah Fisk, Secretary. 
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OFFICERS AND TRUSTEES OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION, INC. 


MARGARET JEFFREYS, President 
SopHte GurevicH, President-Elect... 


1944-1945 
State Board of Heal.h, Dover, Delaware 


3314 Mt. Pleasant St., N.W., Washington, D. C. 
Vice-Presidents 


Maser McCarrtuy. 
FRANCES STOLL 


733 Iranistan Avenue, Bridgeport, Conn. 
17 So. Kilburn Rd., Garden City, Long Island, N. Y. 


EvELYN 


311 East Chicago Ave., Chicago, III. 


ISABELL KENDRICK, 1947. 


Board of Trustees 
21 Standish St., Springfield 8, Mass. 


EsTHER WILKINS, 1947. 


6 Union St., Manches er-by-the-Sea, Mass. 


Repecca Nacy, 1947 


604 City Savings Bldg., Alliance, Ohio 


Sara 1947. 
Mary MIKALOoNIs, 1946, 


State Dept. of Health, Jackson, Miss. 
Station Hospital, Selfridge Field, Mich. 


BLANCHE Downie, 1946. 


770 Cresheim Rd., Mt. Airy, Penna. 


Grace GOODCHILD, 1946 


60 Blaine Ave., Detroit, Mich. 


HELEN ApAms, 1945 


Station Hospi‘al, Ft. McPherson, Ga. 


MAXENE BEEKLEY, 1945. 


4400 E. Second St., Long Beach 3, Cal. 


Evetyn Maas, 1945 


311 East Chicago Ave., Chicago, III. 


A. REBEKAH Fisk, Secretary 
E1izBETH FERM, Treasurer 


CALIFORNIA (Northern) 
CALIFORNIA (Southern) 
COLORADO 
CONNECTICUT 
DELAWARE 

DISTRICT OF COLUMBIA 
FLORIDA 

GEORGIA 

ILLINOIS 

IOWA 

KANSAS 

MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW YORK 

OHIO 

PENNSYLVANIA 
TENNESSEE 

TEXAS 


WASHINGTON 
WEST VIRGINIA 


WISCONSIN 


1704 N. Troy St., Arlington, Va. 
4135 Emerson Ave. North, Minneapolis, Minn. 


COMPONENT STATE SOCIETY OFFICERS 


President—Dorothy Galt, 1438 Page St., San Francisco 
Secretary—Jeannette Beeson, 1717 Oxford St., Berkeley 
President—Marion Percival, 234 Sinclair Ave., Glendale 6 
Secretary—Margaret Palmer, 1335 Hill Drive, Los Angeles 41 
President—Not Reported 

Secretary—Not Reported 

President—Margaret M. Maher, Maher Rd., Stamford 
Secretary—Helen Daugerdos, 14 Semsbury St., Waterbury 
President—Helen Augenbaugh, 1318 W. 13th St., Wilmington 
Secretary—Hilda Bronfin, 219 West Third St., Wilmington 
President—Mrs. Bertha Morgan, General Delivery, Silver Spring, Md. 
Secretary—Margaret Swanson, 1726 Eye Street, N.W., Washington, D. C. 
President—Mrs. Frankie C. Rock, 601 Citizens Nat. Bk. Bldg., Tampa 
Secretary—Juanita Stocks, 8037 N. E. Second Ave., Tampa 
President—Miss Evelyn Gladden, 509 Medical Arts Bldg., Atlanta 
Secretary—June B. Moss, 601 Doctors’ Bldg., Atlanta 
President—Maureen Olsen, 2322 No. Commonwealth Ave., Chicago 
Secretary—Mrs. Mary Sulser, 6818 No. Wayne Ave., Chicago 
President—Edith Johnson, 916 Equitable Bldg., Des Moines 
Secretary—Marjorie E. Thornton, 115 Equitable Bldg., Des Moines 
President—Evelyn Hannon, 909 National Reserve Bldg., Topeka 
Secretary—Dorothy Kimbrough, 701 United Bldg., Salina 
President—Dorothy Fillebrown, Norway 

Secretary—Dorothy Bryant, State Bureau of Health, Augusta, Me. 
President—Esther Wilkens, 6 Union St., Manchester-by-the-Sea 
Secretary—Edna M. Bradbury, 31 Marlborough St., Boston 
President—Lillian Murtagh, 6406 W. Fort St., Detroit 
Secretary—Grace E. Bankston, 1405 Bank of Lansing Bldg., Lansing 
President—Helen Newell, 1805 West Lake St., ae 
Secretary—Marian Wildring, 735 ork St., St. Paul. 

President—Marie Rutledge, County Health Department, Greenwood 
Secretary—Aileen Cooper, Cooper County Health Department, Vicksburg 
President—Clarissa D’Hondt, 332 State St., Albany 

Secretary—I ouise Havemeyer, 1234 Onondaga St., Syracuse 
President—Rebecca Nagy, 604 City Savings Rlidg., Alliance 
Secretary—Eleanor Palmer, 3801 Glenwood Rd., Cleveland Heights 
President—Miriam Wilis, 1646 Market St., Harrisburg 
Secretary—Emma R. Snyder, 45 ale Rd.. Upper Darby 
President— 

Secretary— 

President—Kay Langford, 5545 Richard St., Dallas 

Secretary—Mrs. Margaret Moss, 753 East 19th St., Houston 

Acting President—Miss Agnes Falconer, 1000 Cobb Bldg., Seattle 
President—Laura Gwinn, Beckley, W. V.a 

Secretary—Opal Ferrel, c/o Dr. Kennedy, Ferry Ave., Montgomery 
President—Marie Hettenbach, 2725 No. Cramer St., Milwaukee 
Secretary—Ruth Dixon, 2403 W. Center St., Milwaukee 
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WORLD TRAVELER 


Yes the Dr. Butler Tooth Brush has become a world 
traveler — carried in the kit of some member of our 
armed forces — doing its part to help keep our fighting 
men and women in tip top shape physically for the 
hard job ahead of them. We are indeed proud of the 


record Dr. Butler brush is making. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 


Chicago, Illinois 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D.S., D.Sc., LL.D. 


Associate Director 
HOWARD M. MARJERISON, D.M.LD., Sc.D. 


TWO OUTSTANDING CouRsEs 
inthe DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University's 
requirements, will be allowed graduates of recog- 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


NOTICE 


MEMBERS A.D.H.A. 


Pay Your Dues at Once! 


Otherwise the Journal will not 
be mailed to you. 


ELIZABETH FERM, Treasurer 
4135 Emerson Ave., North 
Minneapolis, Minn. 


Never in dental history has there been a time | 
when the competent Dental Hygienist was | 
more important to dentists than at present, 
when so much is expected of our civilian den- 
tists during these war times. 


Our company is planning the production of 
dental equipment and materials to help in 
every way possible to relieve the profession of 
unnecessary mechanical interference and trov- 
bles, and the modern Weber line embodies 
engineering improvements to assist the dentist 
in the conservation of time and energy. 


Mor-son Sterilizer Cleaning Compound, Cle- 
Po-Wax Polish and Club” 
terial are being used in an ever increasing 
number of dental offices where efficiency, 
sanitation and cleanliness is indispensible. 


Weber equipment and appliances are sold 
and recommended by outstanding dental deal- 
ers everywhere. 


THE WEBER DENTAL MFG. COMPANY 


For 45 Years Manufacturers of 
Fine Dental Equipment 


Crystal Park - Canton, Ohio 
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INSTRUCTOR 
YOUTH SIZE 


JUNIOR SIZE 
Write for descriptive 
circular and new pro- 


fessional price list. 
Please use the coupon. 


100% High-Grade 
NATURAL BRISTLE 
TEXTURES ..... 


Each brush fills a distinct need. For the 
most economic use of bristle, colors are 
combined to make one black or gray 
natural type, in 3 different textures. These 
brushes are made from cuts of the finest 


bristle and they will give excellent service. 


LACTONA has always accurately labeled 
its textures. For instance, a LACTONA 
Nylon texture is labeled for just what it 
is—"‘Hard ‘Lacton™ (synthetic bristle)’. 
Similarly, an Extra Hard Natural texture 
with more stiffness than a Hard or Medium 
brush, is so labeled. 


*Trade Name of Lactona Inc. 


LACTONA INCORPORATED 
SAINT PAUL 1, MINNESOTA 


(1 Send circular describing LACTONA brush 
types and bristle textures. 


(] Send professional price list for LACTONA 
brushes. 


Name 


Street 


City 


(For registered dentists only) 
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CO-RE-GA 


Because of its blandness—purity 
and longer lasting effectiveness 
—CO-RE-GA is best for your 


prosthetic patients. 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave.,N.W. Cleveland 13, Ohio 


turn | 
FRAN! 
THE PERFECT ADHESIVE FOR DENTURES 
FREE DE (Please use fale) RE-GA i 
REQUEST stl is not advertised to the public. 
‘ 
Le 


